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background:  We report results from 4 consecutive years of nationwide assessment of quality indicators (QI) at discharge after acute myocardial 
infarction.
methods: Nationwide assessment of QI at AMI discharge in France by the National Authority for Health (HAS) from 2008 through 2011. Appropriate 
prescription at discharge of aspirin, clopidogrel, beta-blockers, angiotensin-converting enzyme (ACE) inhibitors, and statins was defined as 
prescription in eligible patients. A composite indicator was computed using the All-or-None method. Centres were categorized as top, middle and 
lower quality groups according to the 95% Confidence Interval (CI) of the Composite. We investigated net improvement over the 4 years in each 
individual PM and in composite score.
results: A total of 52509 files from 272 centres were examined. National average of Composite increased from 67% in 2008 to 84% in 2011. The 
rate of centres in the top quality group increased from 7 to 39%, while the rate of centres in the lowest group decreased from 49 to 13%. Centres 
in the top quality group were more often university teaching centers, with high volume of activity and on-site cathlab facilities. Overall improvement 
in individual PMs was greater over the 4 years in middle and poor quality centres. By 2011, even in poor quality centres, appropriate prescription 
exceeded 85% for all QIs (table).
Conclusions: Net gain was greatest in middle and poor quality centers. Top quality centres have probably reached a plateau. 
